. Henlth,
& Waelfare
. Public

h Service

5. 300
. 1-56

Doctor, corenef, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All
diseasas in Part | must be casually ralated. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FILED JAN 13 1958

Registration Distriet No. e

THE DIVIaUN Ur T
STANDARD CERTIF

.31.8rimery Registration District NDMOB

AL TR VFE MlaalURL

ICATE OF DEATH

< AGEA8

Reglslrcr's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwasad lived. |f institution: R'lid.nzo‘bc{ue)
. COUNTY o. STATE b. COUNTY admiasten
o € Missouri
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
town  St. Louis Yosjg Nem o~ St. Louls Yestg NoO
c. }-Figki!;l'?:l{*gl?': {If NOT in hospital, give location)|Length of stay in 1b d? STREET (f cutside, giva location} Reside on Farm
g gwstirution. DePaul Hospitall 3 days EJ5/ bRess 1417 Angellca St.Yeso Noa
3. NAMEI OF First Middle Last 4. DATE Afonth Day Year
DECEASED aF
(Type or priny  J OHN EDWARD MUDROVCIC ceatiNac, 26, 1957
5. SEX <] 6. cOLOR OR RACE 7. " B. DATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR HIF UNDER 24 5IRS.
HARRﬁD NEVER MARR]EDD | tast birthday) Months | Dawm Hours | Min.
NMale Vhite wipowep [_] ovorces LY Aug. 17, 1890 .
-]102. USUAL OCCUPATION Gwe kind ufworl: done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 3' §2. CITIZEN OF WHAT COUNTRY T
éﬂv most of wart Ip life, eeen i rmred)
ipper Iron Fdy. Iron Fdy. Novl, Yugoslavia U.S.4A.

t3. FATHER'S NAME

Matthew Mudrovcecic

14. MOTHER'S MAIDEN NAME

Maria Svetko

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥en, no, or unknown) | S pea, oive war or dates of service)

No

16. SOCIAL SECURITY NO.

I7. INFORMANT Addresn

536-

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18. CAVSE OF DEATH [Enler only one cauge per fine for (o), (b), Z {e).]

igc

Lﬂggg_ﬂudrovcic. 1417 Angelica St.

INTERVAL OTWEEN
q/écw ONSET ANLFDEATH

rﬁxuu

Conditions, if any. DUE TO (4)
whick gare risg fo
above cause (6}
elating the under- ,
z lying cause loal. DUE TO {¢)
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
r PERFORMED?
h 5 7‘/ P, ves ] No
";" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enter nefure of injury in Part I or Part 1 of ifem 18.)
& 8 a a
(W] .
.-‘J 20c. TIME OF  Hour  Month, Dey, Year
') INJURY a. m.
E p.m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory. sireet, office Widg., ete.)
WORK AT WORK

to

-
W?and’ last saw him ahve on M_ﬂ

-
2t. I attended the deceased from ’M____, td 3 il_‘ 7,
fDeath occurred,at P tM .

m on the dato stared above; and m the best of my knowledgde, from the causes stated.

ﬁmu. c:;un!?x‘. 23 DATE NAME OF CEMETERY OR cnzmronv 234. LOCATION (City, fown. or county) / (Srfuﬁ /
MOVAL { Specify
rial 12-30-57 alvary Cemetery St, Louls, Missouri

24. FUNERAL DIRECTOR

Stock Mortuar

ADDRESS

25, DATE RECD. BY LOCAL REG.

2117 E. Grand B

26, REGISTRAR'S

2 TURE
} s P
.

Licensad Embalmer’s Statement on Reverse Side .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ... i i, i eieeasesrerasearasaraaaeanas

working under my personal supervision..

Student......ooooi i iea e caiiceaaa.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

-

L



